MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 492 20 CERTIFICATE OF DEATH 
s A 
8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residente before admission) 
2 evista a, STATE b. COUNTY Kent 
eae Bi tal Kent _< MARYLAND || _ Maryland en 
=U8 be eee Uf outside corporate limits, | « LENGTH OF STAY IN Tb <. CITY OR TOWN {if outside corporete limils, write RURAL end g 
Bas write and give nearest town) 
ony Rural’ mehescectown 25 f- Rural Chestertown, de 
® & x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS e AAS 
= A FARM 
eae At home (Quaker Neck Sec.) es [3 NOC] 
i Bn 3. NA NEME OF ‘ ~ First 5 f Month Yer 
= ED OF 
¢ eS (Type or print) Gart Alsop | DEATH Aug. 10 ells) 64 19 
& 5. SEX ——s*~«~<C*«‘“«<S COLOR OR RACE]. MARRIEDRSKNEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE Un fag IF UNDERT YEAR| IF UNDER 24 HRS. 
Months D He Min. 
a male colored | wwows ] — pivorceo Oo| May 7, 1904 ea ae “| hed s 
5 2 g 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country] 12. CITIZEN OF WHAT COUNTRY? 
cS 8 ® done during most of working life, even if. ee USA 
$82 | Domestic and other | Kansas 
g £ 13. FATHER’S NAME ~ | 14. MOTHER'S MAIDEN NAME Y, i 
Sy Harry Alsop Nettie Booker 
§ & 15. WAS DECEASED EVER IN ULS. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT ~ Address RFD a 
23 fas, no, of unkown) | (Ifyes give werordetesof service! 
ek BS b-20-20 Mrs. Ester Alsop Chestertown, Md. 
Q > O- 
2 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), : vend ( Lg ie 4 ~~ | INTERVAL BETWEEN 
55 PART 1. DEATH WAS CAUSED BY: ae eS Guru, 
on IMMEDIATE CAUSE (e)_ ~ Canc nerrren a) ae is 
=e 
ee f DUE TO 
£ £ Conditions, if eny, which af eS Can, f 
5 geve rise to immediele couse aa Oo — 


(e), steting the underlying DUE TO 
couse lest. (el) 


m, | 20f. (City or town) (County) (Sta 
fectory, street, office bldg., etc.) 


While Not While 
et work ‘at work 


Hour e.m. 
mm, 


z PARTIILJOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le]| 19. WAS AUTOPSY 
- 

$ yes [] No leh 
i | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 2c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, fa ) 

a 

= 


19 


21. I certify that (I) (this hospital) attended the Ce" fro that (1) (we) last 


saw the deceased alive o1 , and that death occurred al from the causes and on the date stated above, 


es ATTENDING ‘MED STAFF 7 SIGNED 
“Qt Biches PHYS. © 3E3t_ Director [[] PHYS. [J 8/11/64 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


22¢. PHYSICIAN'S 22d. ADDRESS 
NAME TY! AO Dick Chestertown, Md, 
238. BURIAL, eect) | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eee Mi anes Cemetery near Chestertown, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M S-63 


weAUG TYGER PEO Be ae 


18/15/64 
‘\ a2 tal. 4 SIGI ADDRESS 
| SUN: Chestertown, Md. 


om 


essary, please exe- 
Page 4 shauld be 


ect 
If 


If any del 
File pages 1 and 2 with the registrar prior to burial, cremetion, 


Item 18. Give Pages 1, 2, and 3 to the funeral 


fh farm PM3. Page 5 may be retained far your 


‘ansit permit. 


shauld be executed within 24 haurs after death. 


iting the ward “‘pending’ 


L EXAMINER: This certifi 


forwarded ta the Chief Medical Examiner's Office alang wit 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-tr 
or removal. 


TO DEPUTY ME! 
cute the certifi 


¥ 


8 


J, PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


99893 MEDICAL EXAMINER’S CERTIFICATE OF DEATH creed ORS 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 


» COUNTY 
bis Kent MARYLAND | °. STATED enna b. COUNTY Vv 


b. cry OR TOWN ish ouhiide corporate limilt, write RURAL 
‘ond give nearest tomn) 


ca Bete ps OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL and give neares! town) 
hort Harrisburg VED ¢ 


a SAE OF BPH A ‘OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. e ie eee 
i Chester River near Love Point A199 Locust Lane 3001 ves] No YX 


3 pincer OF Middle Lost 4 bes Month Year 
Goceqe pobert “Joseph Benett tam August 2, 1964 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED*$-44 8. DATE OF BIRTH 9. AGE ats IF TROT TYEAR| IF UNDER 24 HRS. 
male white |woweQ oworeQ | 9/2/1906 (57) ‘37 aeons | DSP | Heeb |e 


2. 


10o. USUAL OCCUPATION igi kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working li ran if retired) C d USA 
lerk (City Of Harrisburg, Pa. anada 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert George Benett Cora Wilson 


Log renee aren IN U.S. igaley oer 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
plaeke rebeage erase : 
es WW 2 72-01-8714] Roberts Funeral Home - Harrisburg, Pa. 


MEDICAL CERTIFICATION. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {c). ] ee 


PARTI. DEATH WAS CAUSED BY. Areerioclerotic CVD Disease 


DUE TO 


Conditions, if any, which rs < 35-5 
Gove rise to immediote course but to d 
(0), stoting the underlying 
couse tot, | «Went. to ‘@ifhor, Fell Daclowat le on 
PART Il, OTHER SIGNIFICANT CONDI itd tT Si BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}}19. ar 
20a. EXTERNAL CAUSE WAS. 20. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item #8.) 
PRIMARY C) or CONTRIBUTING C) 
CAUSE OF DEATH. 
20c, TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, form, T20F. (City of town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. W of work [] ot work H 


21. 1 certify that | taak charge of the remains described abave, held an Avtapsy [_], Inspectian {£} Inquiry [J], and find that 
death resulted fram: Natural causes Ck Accident [], Suicide [], Hamicide [[], Undetermined cause []. 


DATE SIGNED 


JUNERAL DIRECTOR'S = RE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
tae Cal tk) Chestertown, Md. Pp hie 
Lo A> DATS OANA fC fe Q. 4 


pls ip, CHIEF MEDICAL EXAMINER [] 
estertown ASSISTANT MEDICAL EXAMINER [_] 
Naming Robert W. Farr Kent Co. M, _ perurvmevicat examiner Bex Aug. 2, 1964 
‘220. BURIAL, CREMATION. ‘22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
Bieter” /5/64 Shoops Cem Harrisburg, Penna. 


TO HOSPITAL OR ATTENDING PHYSIC 


IAN: The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


VR A15 (4) 
15M 4-64 


ook 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


WA A CERTIFICATE OF DEATH 


5. SEX TFUNDER 1 YEAR|IF UNDER 24 Hi 


last bli 3 


6. COLOR OR mee a RMD NEVER MARRIE! a & GATE OF BIRTH BO), | Fe years 


aN 
= 
sz T. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s a. COUNTY a, STATE b. COUNTY 
2.2 marvano_||_ Maryland 
er b. CITY DR TOWN (if outside cor, poate Timits, ¢. LENGTH OF STAY IN 1b || c. CITY TOWN (If outside corporate limits, write RURAL and give nearest town) 
2E 2 write RURAL and give nearest town) 
5 
= 3 | Chestertown 2 days. / Chestertown _ 
= te a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
sean. | ON A FARM? 
e8e /|Kent & Queen Anne's Hospital _—_____|_ 512_Cannon Street. vesC] no bd 
Se 3, WAME OF First Middle 4. DATE Month D Year 
reed DECEASED I ay 
a s (Type or print) beth g 19 
5 
8 
=u 
= 
8 
5 


Months | Days | Hours | Min. 

e Male White WIDOWED ["] Divorceo[}| T= ~1- 1694 " 

-£ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ‘LL BIRTH = (County & se or 9 5 9) 12. yal ‘OF WHAT 

os Sees working life, even If retired) INDUSTRY COUNTRY? 
2 8 abore Vari E 
2o8 13, FATHER’S NAME 14, MO Here MAIDEN NAME 
BEE Jerimah Clark Katherine Thomas 
a= pe 15, WAS DECEASED EVER INU.S. ARMEDFORRBES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
BE S (Yes, no, or unkown) | (If yes give war or dates of servic  leTikaae 
vss _yes Mes-—Bertha—Qlark——thest sever 
es 
par ag 18. CAUSE OF DEATH [Enter only one cause py 218520 far (a), 6083 and (c),J usa i 
ze PART |. OEATH WAS CAUSED BY 
Bee IMMEDIATE CAUSE in _Conodral) bra Ceel Lp r/ Qeesvoud 
OP 
i 


director, page 3 should be detached for use as the burial 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (©) hag 2 ue C. alood Coidtusval { 


Conditions, If ce which Dns fe w rhe akg, Aus GAG. Aub foteapt 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART I(a)  |19. Ee er 
sH- yes {] NORY 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m, white, — Not while -— 
p.m. 19 at work L] at work [J 


21. | certify that (!) (this hospita!) attended the deceased from. 10 that (I) (we) fast 
saw the deceased alive 01 19_6),, and that death occurred at$: SC _M, from the causes and on the date stated above. 
22a, SIGNATURE 2ab._ OATE SIGNED 


20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part Il of item 18.) 


20€. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to bu 


ATTENDING MED. STAFF peo ie 
2 _F Ag et Se (ng 4 mp. PHYS. [qd _pirector [] Puys. (1) ee Be 
- 22c. PHYSICIAN’S 22d. ADDRESS 
2 NAME (Type 
3 ines Maryland 
2 
ca 


23a, BURIAL, CREMATION, | 23b. DATE cae me NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


wae 


24.| FONGRAL.DIREC; ADDRESS 
bi ) WW : Lv) cls Chestertown, Md. 


8/18/64 Stevensville Cem. Stevensville, Md. 
25a. REC'D BY REGISTRAR | 25b. ipo, SIGNATURE 
mnrtlG 19 1984 rly 


ne 24 hours after + 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be retained by the hospital or attending physician. 


“@ 


TO HOSPIT. 
death. Pag: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


rave CERTIFICATE OF DEATH 
1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
a . STATI b, COUNTY 
< Kent MARYLAND Maryland ma Rent jae. 
3 b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearas! lown) 
3 write RURAL end give nearest town} | 
3 Chestertown = 13 days ||\*Rock Hall i 
ir d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS . Baa 4 
(4 
& Kent Queen Anne's Hospital ___ N. Main Street _| vs 1 No & 
eg ay eo Fist = —~*é Midd - last 4 a Month “Dey 
i 3 F 
Curiae Virginia __ Dorothy Coleman| "="™ 8 26 196k 
= 3. SEX 6. COLOR OR RACE) 7, MARRIED [NEVER MARRIED or 8. DATE OF BIRTH 9. AGE lnafeer iF SRORUIESS 1F UNDER 24 HRS, 
2 Monti Doys Hours Min. 

= White wioowed[] —pivorcto [| 1 O0—12—15 Th om | | | 
2 1a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
.) done during most of working life, evan if retired) 


[New Jersey - Atlantic! U.S.A. 


| 14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


C, Weeks | Laura Barnett 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


|, and 


3 {Yos, no, or unkown} | (Ifyesgivewarordatesofservice) 

2 -07-116 Hi d_A. Col Jr. - Rock Hall, Md. 
§ 18. CAUSE OF DEATH [Enter only one =an70 a cekd 66. oward As Co gman» - - ~ | INTERVAL BETWEEN > 

5 bie oti atte PU MoMipey DENA _ ae 

s / DUE TO 


-_“> 
Conditaier: at ane ah » NFO CARLYA 7s DECOM P fl, ST 10O4/ | SHorys 


Paes Wane, } alk Pilmowney | > of, 
wLLVOCARD/ BL. MERROW _AND_ZRSACTION 04 5 


cause last. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa)} 19. wee 
= 

3 en - hye “ Pb ‘ [ves T] xo 1 
= 20a. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I! of item 1B.) 

id OR CONTRIBUTING [] CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

&. _ —_ ian 

oS 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
B Fisuie mene While __Not While fectory, street, office bldg., etc.) | 

= in, 19 at work [_] ef work i 


LV 3 fico 19-Blb 10.0.0... 8/207... 192d, that (I) (we) last 


21. | certify that {I} (this hospital) attended the deceased from........ 5 & iad 
occurred at (Bm, from the causes and on the date stated above. 


BL 26 vorccoed9 Bly, and that death 
\ 22b. DATE 


saw the deceased alive on... 
ee ORE iS TENDING, ED. STAFF SIGNED 
ATTENDII MED, Al 
LAL (Gos 28 mp, | PHYS. Bd pirector []} puys. (] 
22. PHYSICIAN'S ? a “i r > 7 22d. ADDRESS ~ = 


ee P, __ Chestertown, Maryland..7. ~216Y 


23b, DATE THEREO! 23¢, NAME OF CEMETERY OR CREMATORY 234. CATION (City, town or county) (Stete) 

ag 34 fey Led clap ir [tech [dell - are - 

IGNASU) 4 7 ADDRE 7 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
MO dm Ine IG 8.1 1064 PMorrbig rage 


JAL, CREMATION, 
‘AL (Speci 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremat 


24 FUNERAL ECTOR'S Si 
. 


VR AIS (4) 


15M 7-62 
Xx 


Xe 


death certificate be executes 24 hours after 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician. 


TO HOSPIT. ® 
death, Page 4 May 
TO FUNERAL DIRECTO: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09894 CERTIFICATE OF DEATH 188sy 


has] : . = 

oS 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera aeeeered lived, Hf institution; Residence before edmission) 

s2 a. COUNTY 

eu STATE b. COUNTY Pwd 

BAe teagan 9. = MARYLAND | Maryland ueen—Anne's 

one 3 b. CITY OR TOWN [if outside porate Timils, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporata Timits, write RURAL end give nearest town) 

ES pt write RURAL and give nearest town) | 

58 own | 14 days. Marydel DIS he 

3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in “hospital, give stree! address) d. STREET ryes @. 1S RESIDENCE 

eee ON A FARM? 

8 [ee Queen Anne's Hospital _| : yes F] NOE] 

2 Bn . First Middle Last 4 yg Month Year 

aan i {Type or print} y Seank ne 

pcs __ Watsan Russel Copeland ao 19 work, 

55 5. SEX 6, COLOR OR RACE/7. maReieD [BB] NEVER MARRIED [] | ® DATE OF SiRTH ce e Ain ar 1 YEAR| IF UNDER 24 HR 
Months] Days Hours Min. 

5 WibOWwED 5 pivorcen [} Eiek /i 88a 76m. | 

rt 30a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

‘3 done during most of working tile, even if retired) 4 

Fs .S- Mint U.S.Mint_ West Virginia - Albia ee ee 

oa 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

a 

2 


| Mary A. Nutter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ilyesgive warordatesofsorvice) 
ALnY ____| 215-36-1790A! ying, Lena Copeland Marydel, Md. _ 
[AUSE OF DEATH (Enter only one couse por line for (a), (b), and (c).] INTERVAL CETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: = FA 
IMMEDIATE CAUSE (e)_ Neumowve A ip oe oS 
i X DUE TO 
Conditions, it any, which (b) 
gave rise to immediate cause > 
(a), stating the underlying 


-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any % . 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTIN 


FA BUT NOT RELATED TO” THE TERMINAL “DISEASE CONDITION GIVEN NIN PART (a) 19. WAS AUTOPSY 
Q = = otters PERFORMED? 

3 bh& —— ves [] 

= [20. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) - * 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | GF elrHER, NOTIFY MEDICAL EXAMINER) 

3 sa25et } i = os me 
J | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, + 201. (City or town) (County) (tate) 

= Hour. tains While __Not While tactory, street, office bldg., etc.) | 

8 19 |atwork [] at wort J | 


R: After this certificate has been signed by the attend! 


21. I certify that (|) (this hospital) attended the deceased fromecee ame Dee ccscscceee WE e, HO, c820u rT ee dy, that ()) (we) last 
IDO Ke and that death occurred at S'ES.M, from the causes and on the date stated above. 
ua ia = 22b. DATE 


. ATTENDING MED. STAFF SJGNED 
— AAK ee mo. | PHYS. Bx] Director [1] PHYS. [J $-19-84 


~ | 22d. ADDRESS 


saw the deceased alive o 
220, SIGNATURE 


22c. PHYSICIAN'S. 


ctor, page 3 should be detached for use as the bur 


See Dr A. Ge. Dick” | Chestertown, Maryland... q 
230 puna se ole 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (si 
of a Ugy22,1964 | Templeville Cemetery Templeville, 


DIRECTOR'S 


id. 
Dooff waiiig 1 ha ote 


VR AIS (4), 
15M. a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


nascar MED *§ CERTIFICATE OF DEATH ROG 
33 a 99895 ICAL EXAMINER’S C Cc ro) nn tf 388i 
23 ( NAN 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instiulfon: Residence before odmission) 
as « COUNTY =§ Kent mamnano || Ste Maryland b.couny Kent 
faa b. erry OR TOWN Mie sorporate fimit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporole limits, wrile RURAL ond give nearest town) 
ge Rural Chestertown |X Chestertown RD 2 
Bs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give slreet address) ] @. STREET ADDRESS 6. 1S RESIDENCE 
.f X Chesapeake Landxing ves] No fey 
: /° [3 NAME OF First Middle Tet 4. DATE Month O5y) Yeor 
fyreein Kurt Morton Fischer Bam Aug. 26, 1964 19 


JEUNDER VYEAR| IF UNDER 24 HRS. 
Min, 


If ony del: 


5. SEX 6. COLOR OR RACE [7- MARRIEDTAT NEVER MARRIED [}] 8. DATE OF BIRTH * ea 
male white  |woows  oworceoQ) | 9/24/1934 D9” sya 


Wo. USUAL OCCUPATION (crs kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign couniry) 
fe, 


12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 2 rs : 
Dist. Inspector Tidewater Fisheries Phila. Penna. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hans Fischer Linda Drummer 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT 
ope call a se | 
D 


Address 
Sept. 71937" 99-26-4567 Mrs. Elsie Fischer “nestertown, Md. 


File pages 1 and 2 with the registrar prior ta buriol, cremation, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (.] pss pa 
PART I. DEATH WaS caUseD by. Unternal chest injuries hot 
IMMEDIATE CAUSE {0} shor 


Item 18. Give Pages 1, 2, ond 3 to the funeral 
fh farm PM3. Page 5 may be retained for your files 


AO, 4 cero Trauma resulting in fractures of many ribs janteriorlly 
Conditians, if any, a tmDeceased was d ing car which ran off thel/road 


gove rise to immediate cause = 


(0), stoting the underlying) CUETO into a ditch and turned over several times{ Deceased 
cause last. WAS owe om nea rs Hhove noted n a (area Nn@ on r= 


& 


5 
o 
e 
23 
o 
° 
= 
to) 
” 
3 
ES, 
€ 
5 
x 
& 
& 
3 
= 
8 
= 
S 
° 
=i 
iS 
Bf 
ty 
2 
5 
z 
2 


= 
5 
5 
2 
2 
a 
2 
= 
Fe 
Zz 
2 
2 
° 
2 


hauld be executed within 24 hours ofter death. 


3 ls Ml, OTHER SIGNIFICANT CONDITIONS CQNTRISUTING JO DEATH wd fon TO THE TERMIN: DISEASE ee) GIVEN IN PART 1(a)|19. WAS AUTOPSY 
&}nificant ones seen, or alcoho SCSrMLNATLON We GERFORMED? 
$| taken ves] No OK 
= ‘20a. EXTER! CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 

se | PRIMARY CONTRIBUTING 0) 

5 | CAUSE OF DEATH. see above 

3 

£ 

= 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
Hour While Nat while foctary, slireet, office bldg., etc.) | 
£30” ot work [7] ot work iphwa (Chestertown Kent Md. 


21. L certify that | tack charge of the remains described abave, held an Autapsy [_}, Inspectian fg. Inquiry [], and find that 
death resulted from: Natural causes [], Accident Ce Suicide [[], Hamicide (C1. Undetermined cause [7]. 


oak ae Y ZY aos Mop, CHIEF MEDICAL EXAMINER [1] Se 
Chestertown ASSISTANT MEDICAL EXAMINER [1] 8/26 /64 


RauierRobext W. Farr - DEPUTY MEDICAL EXAMINER J] 


pe) Ken 2 
[Z2a. BURIAL, CREMATION, |22b, DATE THEREOF | Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) {Stote) 
NY Pe nich B59 6G Chester Cemetery Chestertown, Md. 
A JNER e QIRECTO SIGNATURE | ADORESS: 2da. REC'D BY REGISTRAR ab, REGISTRAR'S SIGNATURE 
Pa Py W és Cah ( jg Chestertown, Md. {osm AUG31 4964 (CCarle; ecge 


Page 3 should be used os o burial-transit permit. 


L EXAMINER: This certificate s| 
writing the ward ‘‘pending” i 


Md 


a) 
4 
3 
13 
ry 
8 
5 


&@ TO DEPUTY ME 
cute the certis 


E3 
= 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ange MEDICAL EXAMINER’S CERTIFICATE OF DEATH “aie ow. iL SLE 


ot 


es 

g 

on 

£3 1, PLACE QEPene! 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

as ae Kent masyano || SATE Maryland * ONY Kent 

Bes, b. CITY OR TOWN [if cvlside corporate limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town} 

coe ine ive nacrest town), d il hs 

re Chestertown X Kennedyville 

Ss d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | 4. STREET ADDRESS . E eee 

& Kent & Queen Anne Hospital RFD vet) NOK 
: 2. NAME OF OF First Middte Lost 4. DATE Mopyh Yeor 

seein Horace Hynson oem AUG. 2, 19 64” a 


If any del 


5. Sex 6. COLOR OR RACE |7- MARRIED EQ MNEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (inyeon  [IFUNDER TYEAR] IF UNDER 24 HRS. 

colored |wiowet — oworceoQ | 3/20/1925 596 wn, sei [ele kaa he 

TOa, USUAL OCCUPATION {Give kindof work done] 0b, KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Site or Foreign county) 2, CITIZEN OF WHAT COUNTRY? 
LABoter "Truck “driver & other Kent Co. Md. 


File poges 1 ond 2 with the registrar prior to burial, cremation, 


USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harold Hynson Essie Townsend 
ee ne ee ae eee: een eeceat 16. SOCIAL SECURITY NO. |17. INFORMANT . gio a 
no 215-26-5195 Harold Hynson - Wilmington, Del. 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), {b), ond (c). ] INTERVAL BETWEEN 


PART |. DEATH WioAemer i) Multiple severe injuries to chest includi eo hrs 


oveto fractured ribs, sternum, subqutaneous emphysema & 
Conditions, if ony, which pleft hemopneumothorax 
gove rise to immediate cove 


{e}, stoting the underlyingy CUETO Was driving car which hit stone wall about |4 AM, 
couse lost. Besides ab 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 


at operation, ied in post-op period about 6 or 7 hrs followahe Nor 


4 
3 
€ 
4 
fe 
e 
= 
2 
° 
a) 
6 
a 
3 
D 
o 
2 
& 
Oo 
oo 
= 
i= 


tificate should be executed within 24 hours after deoth. 


writing the word “‘pending™ in pencil i: 
forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your fil 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


Zz 
9 
3 
5 = [Be Bre SON WaSic py [28b- DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Fort I of item 1B.) 
E for 2 
2 § | cause o hutomobile accident 
f § | 20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED ,[206. FIACE OF INIURY (Horns, For | T20f. (City or town) (County) (State) 
3 i ictory, stree! ice oa 
z Shes5O" an 8/2 Gh Mia Not ile fwy ‘ne. Sassaifrass Kent Md. 
= 21. certify that | taak charge af the remains described abave, held an Autapsy [], Inspection x], Inquiry ([], and find that 
= death resulted fram: Natural causes [], Accident [XJ], Suicide J, Homicide [1], Undetermined cause [). 
ag iil a mp, CHIEF MEDICAL EXAMINER [(] eae sero 
=p 2c Chestertown Assistant meoicat examiner [] 8/3/64 
> 6 ° . 
B2vee Namttoey Robert W. Farr | Md... verury mepicar examiner (2 
ae = Ya. BURIAL, CREMATION, | 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Clty, town, or county) {Stote) 
jis (oa burdal 8/6/64 Still Pond, Md. Still Pond, Md. 


‘24a. REC'D BY REGISTRAR | 2db. OC Clirvdog NATURE 


oarel| “ 


A 


thin 24 hours a 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, as sre . 


fter death. 


fal 
09897 CERTIFICATE OF DEATH 

3 $s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
the a, COUNTY fis Dry b. COUNTY 

5 Kent MARYLAND land ent 

gs b. CITY OR TOWN (If outside corporate Ilmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR = (if outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) , 

a Chestertown 10 days X Still Pond 

,= 

on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS Suede 
or > ! 

Ss /(| Kent & Queen Anne's Hospital = ves 33 nol] 
55 3. Pecacce . First Middle Last 4. BATE Month Day Year 

K (Type or print) Harry Raymond Jones peatH §=- August 10 19 64 

' 5. SEX 6. COLOR OR RACE | 7, MARRIED EX) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Es Wh iB last birthday) [Months | Days } Hours | Min. 
[3 Male ite wiboweD [] DIVORCED [-] 2/12/ 90 yrs, 

“s 10a. USUAL OCCUPATION fee Kind of workdone| 10b. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

gu one most of working life, even If retired) INDUSTRY = E K C US AL 
35 armer AGRICVLTUR Maryland, Kent County oS.A. 

og 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ao 
Be Harry P. Jones Minnie A, Core 
ek. 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
a So (Yes, no, o unkown) | (Ifyes give War or dates of service) 

ss pe None Mrs. Annie Jones Still Pond, Md, 
28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL ay 
Ze PART I. DEATH Was CAUSED BY: > j as eee ee 
£5 IMMEDIATE CAUSE Vest -egewn i oe Cody Went a7 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


Tix d DUE TO 
Conditions, If any, which ry Vy ely Me ge he i en 


The law requires that the death certificate be executed wi 


Ss PART I!. OTH! IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 

i . ie PERFORMEQ? 

s X@ Shree: aa a em of SApornmel. ves[] No 
= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF D 

© | (IF EITHER, NOTI |EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF aNIURY aroma; Fars 20f. (City or town) (County) (State) 

a Hour am. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work[_} at work (] 


21, 1 certify that (I) (this BOP attended the ital from. TRE 19.64 , that (1) (we) last 
saw the deceased alive on__8/10/ 64, and that death occurred a ; from the causes and on the date stated above. 


2a. SIGNATURE 2b, DATE SIGNED 
ATTENDING | MED. STAFF 
Cn. Me PHYS. WED ron CO) SS | &-/O— ce 


22¢. rae es he ADDRESS 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bi 


/ wwe @r°) _Dr. Arthur 7, Keefe Chestertown, Maryland 
23a. PER CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY i CREMATORY 23d. LOCATION (City, town or county} 1D. 
DIE: 1" oped Foy J4-€ i ST: PAULS LEMTY CHESTET? FETA) MM 
oy) fase 2 ADDRESS. 


25a. REC'D BY REGISTRAR 964 REGISTRAR’S ar a 


oe AUG 12 1964 fOhorbog Nerdgre 


VR A15 (4) 
15M 4-64 


YM, areas al STIL Pond, 0) 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) ( 
15m 4-64 \\\) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ed 


n fel ; 
~ 99853 CERTIFICATE OF DEATH d 
2y 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 
a a. COUNTY a. —T b, COUNTY 
2 Kent marviano || Maryland nt_ 
= b. CITY DR TDWN (if outside corporate limits, . LENGTH DF STAY IN 1b || c. CITY DR TDWN (lf outside corporate limits, write RURAL and give nearest town) 
a af 

BE c Che ae oa give nearest town) 3 3 F Ch é 
£. estertown ays estertown Z 
z Bee d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give peer a. STREET AOORESS ] 6. TS RESTOENCE 
ao" 
cas Kent & Queen Anne's Hospital 231 Kent Circle ves] nob 
235 3. es First Middle Last 4 pare Month Day Year 
3 
ese Ciype oF print) Anna Westcott Le | DEATH 8 16 1964 

5. SEX 6. COLOR OR RACE 8. DATE OF BI 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS. 
Bg 7, MARRIED [_] NEVER MARRIED [] pe iast oirthaay) part | ee Nhl ec 
e& [Female | White wipoweD oworced{]|_ 7-2-1893 71__yrs. 
c- 10a. USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s a during most of working life, even If retired) INDUSTRY COUNTRY? 
Be Marvland - Ken 


,lousewi ft e 


ys 
f 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In ai 


FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


T, Ireland Catherine Worrell —________— 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) {a dates of service) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: QBSEV ANDO Fate 


* 
IMMEDIATE CAUSE (2) he Ver 4o< Dora 
4 < 


/ DUE TO 

Conditions, If any, which pide QP. — \ , 
gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (0). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


ves[] No [@ 


g 


20a. ACCIDENT WAS UNDERLYING ey 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH | 
(IF EITHER, NOTI EDICAL EXAMINER) \ 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
pom. 19 at work L_] at work 


21. I certify that (I) (this Wedat + ia the deceased from , 19 o-_8/16/ 19-61,, that (0) (we) last 

saw the deceased alive on. 1964, and that death occurred a , from the causes and on the date stated above. 

22a. SIGNATURE ede 22b. OATE SIGNED 
(BEF cde i Ey Be 

22c. PHYSICIAN’S 


S* 16 ~S¥ 
NAME (ype) 22d. ADDRESS 
23a. elt nay 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY eh LOCATION (City, town or (State) 


5) 
Buriare | 8/18/64 Chester Cem. estertown, Md. 


24. FUNERAL DI ECTOR \ ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
acerniwles (DD Chestertown, Md. a4 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then 


AUG 19 1964 fCLorbay Yeege. 


| 


24 hours after 
in by the funeral 


in 
e carbon papers. Pages 1 and 2 should 


e 


ician and completely 
it, within 72 hours alter death, 


it. Then pl 


The law requires that the death certificate be execut 
din: 
director, page 3 should be detached for use as the burial-transit permi 


may be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


s@ 


TO HOSPIT, 
death. Pag 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO PUNERAL DIRECTOR: After this certificate has been signed by the atten 


Tin, BURIAL: CREMATION, 336. DATE THEREOF 
> ura 8-6-6 | Still Pond Cemeter 
» ADDRESS | 250. 
VR AIS (4) \O) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09899 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deconsed lived, If insilution: Residence before edmission) 


a. STATE 


a. COUNTY 
Kent 


b. CITY OR TOWN [if outside corporote limits, — 
write RURAL end give naerest town) 


Betterton 


d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street eddress) | 


MARYLAND _ 
c. LENGTH OF STAY IN Ib 


3. NAME OF 


os First Middle Lest 
(Type or print) Thomas James Morten 
BpEX, "16. COLOR OR RACE| 7, MARRIED kl NEVER MARRIED [1] | 8: DATE OF BIRTH 


Male White 


10a. USUAL OCCUPATION [Giva kind of work 
dona during most of working life, aven if retired) 


Machinist 


13. FATHER'SNAME 


Sept. 26, 


wipowen [~] DIVORCED [7] 


Phila. Navy Ya 


Thomas Morten | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
or unkown) Wma gteseares lotas of service) | 


(Yes, no, 
Yes 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).] 
PART |. DEATH WAS CAUSED BY, 


DUE TO 
Conditions, if any, which (b) 
98V6 rise to immediate cause 
(e), steting the underlying 
cause last, (c) 


2. | certify that (I} (this hospital) attended the deceased from...) 
HT 


saw the deceased alive on... 19.4. and that death 


20 Years || Be 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Si 


Montana _ 


Mi “MOTHER'S MAIDEN NAME 


Grace Brocca 


21-20-7119 Ella G. Morten, 


IMMEDIATE CAUSE (2). Coren rnewrer oy pratt -. 


b. COUNTY 


tterton 


d, STREET ADDRESS 


“e. IS RESIDENCE 


ON A FARI 
ae yes [] No[A 
4 DATE Month Day Sel as 
vets August 3, 1964 
9. AGE (In years | IF EAR| IF UNDER 24 HRS. 


1884 716 had 


or foreign country) 


pepe| Deys | Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Address 


Betterton, Md. (Wife) 


INTERVAL BETWEEN 
ONSET AND DEATH 


bun Pune 


9. WAS AUTOPSY 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
i sare PERFORMED? 
= 
3 : Y ’ Reena WL Ae es EE] <Noaes 
3 |20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part If of itam 18.) 
2 | OR CONTRIBUTING [-] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 wa — = = a] 3 es a 
§ | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, faim, | 20F. (City or town) (County) (State) 
ra ae: vate While Not While | factory, streat, offica bldg., etc.) | 
g ait 0 at work [_] at work [_] | t 


“ae, 199F, that (I) (we) last 
nd on the date stated above. 


22e. SIGNATURE 
ATTENDING 
PHYS. 


M.D. 


22c. PHYSICIAN'S 22d, ADDRESS 


cnet OMe LL) 


MED. STAFF 
[B—pirector [] Prys. [J 


_ Chestertown, Md. 


22b. DATE 


F3-b6f" 


~ | Bac. NAME OF CEMETERY OR CREMATORY 


er DIRECTOR'S SIGNATURE 


Gd. LOCATION (City, town or county) {Stete) 


t 


REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


7 Still Pond, Md. lomAUG 5 1964 of leks Aedgea — 


ot 


filled in by the funeral 


id completely 
ase remove carbon papers. Pages 1 and 2 


ian ant 


ansit permit. 
i 


cremat 


The law requires that the death certificate be executed oa, after death. \ 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si, 


should be detached for use as the bur 


tor, page 3 
should be filed with the State Dept. of Health prior to burial 


direc! 


TO HOSPITAL : ATTENDING PHYSICIAN 


VR A15 (4) a 


15M 4-64 


ion, or re Oo id in any event, within 72 hours after dea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99900 CERTIFICATE OF DEATH 13 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 

ieee 2. STATE b COUN 

MARYLAND Maryland ent 
b. CITY OR TOWN (if outside cor ey limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write ee and give nearest town! 
wn 1 da xX Worton 
d. NAME & HOSPITAL OR INSTITUTION (lf not In hospital, give street address) || d. STREET ADDRESS e folae na 8 
i 

Kent & Queen Anne's Hospital Rt, ves] no} 
3. NAME OF il Mi 

Pee First Middle Last 4. RTE, lonth Day Year 

(Type or print) Parsons DEATH 8 2h 19 64 
5, SEX 


9. ner oF Unheans 


Mi; Jane 
6. COLOR OR RACE] 7, maRnRIED [-] NEVER MARRIED [5Q)| & DATE OF BIRTH 
White sia C__oworceo]| 1/17/1890 


IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Months | Days hheseal i 9 - 
yrs. 


IPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


TI. BIRTHPLACE (County & State, or foreign coun 12. CITIZEN OF WHAT 
during most of working life, even If retired) ees ‘a . He) COUNTRY? 


Maryland - Kent 


eeAs 


ji aT AE 14. MOTHER’S MAIDEN NAME 
Widdi Mary E. Porter 


~ 
(ves ‘no, oF unkown) {uate eta RO SPSS B7BUBHORMOR gels 
one 


No Mrs. Sallie J. Parsons - Worton, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


EATH 
ag pacctionl 2 Coniplele bepel bak Sotie's 


Conditions, If a which ae 3 Me Setup St SECO Vase CPI OWAICL. Wa Des fede. 


gave rise to Immediate 


ae Sigs, oy ere Aeette YS CE FICIGULY ob sHwos (5 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 9. WAS AUTOPSY” 
= — a1. 

s ; ves] No) 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

| | OR CONTRIBUTING [7] CAUSE OF DEATH 

o | (IF EITHER, NOTI JEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
eS while Not Whit factory, street, office bldg., etc.) 

fa] le 

= p.m. at work at work 


21. | certlfy that (I) (this hospital) attended the deceased fr that (I) (we) last 


, from the causes and on the date stated above. 


[ae say 
ATTENDING De 
M.D, PHYS. rat Biegeror C] rvs. C1 —SAY 


23a. 23c. 


22d. ADDRESS 
| Chestertown, Maryland 
nity) (State) 
bw 
7 REC'D BY REGISTRAR] 250. REGISTRARS SIGNAPORE 


; OF CRMETERY OR. CREMATORY PALL a ol 
leLows Ind gt AUGS1 1964 foal age 


Ova TN Sat DATE THER # 
OVAL (Specfty) 


DIRECTOR i y 


-@ 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retained by the hospital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
99901 CERTIFICATE OF DEATH 18967 


et 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where docsasad lived, If institution: Residence before admission) 
8. COUNTY a. STATE b, COUT: ‘: 
€ en) ____ MARYLAND baste _ “SYoeon Avee's 
b. cry OR TOWN (if outside corporete limits, | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write/RURAL and give neares! town) 
6 write RURAL and giye nesrest town) . e \l 
= | He p (re teow WANE Sek aus 
SPITAL OR Il ITUTION [if nof in hospital, give street edi d. STREET eee 0 AS “RESIDENCE 
is \ 2 NA FARM? 
3 ALs Queos Nype i 2 - 30x So _| vs 8.no L] 
= First Middle ast - | 4. DATE Month “Day Year 
Ly {Type or print) | SEATH Y 
€ eu! Plo eee an Aus et 16 9b 
= 5. SEX 6. COLOR OR RACE |7. GrappieD [-] NEVER MARNED . RATE OF BIRTH 9. AGE {in yegls |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ea : lest birthday) |" Months) Days | Hours | Min. 
MA\ cL DLeend wipowed [] DivorceD [_] | \ cs ike d¢ yrs | | 


Hi, BQYTHPLACE (County & Stole, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


Ma exh oe! USA 


14. MOTHER'S MAIDEN NAME 


Sosie Nac thermss 


17, INFORMANT Address 


10a. USUAL OCCUPATION (Givikind of work 
done rh) most of working lif, even if ratired) 


10b, KIND OF BUSINESS OR INDUSTRY 


13. FATHER'S NAME ad <=" 

bo Waites Seren. 
15. WAS DECEASEDXIVER IN U.S. ARMED FORCES? | 16, SOCIAL RITY NO, 
(Yes, no, or unkown) | (Ifyes givawar or dotes of service) 


—— Mota ef, 
18. CAUSE OF DEATH [Enter only ona cause por line for (a), (b), and (e).]_ a ~ | INTERVAL BETWEEN 


, ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ()___ Pe ay ot A ee oe at! 9 5 see. 
2 ‘ ; 
/ 4 DUE TO 


GA: 3) S 
Conditions, if any, which tb) 4 AA. Pome Ley — 


ined by the attending physician and completely filledin by the funeral 
it permit. Then please remove carbon papers. Pages 1 and 2 should 


gave rise to immediata couse 


{3), stating the undarlying DUE TO 


(c} 6 ae - ee = Se =: 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 


9, wae AUTOPSY 
a 


Zz 
2 RFORMED? 
s yes [] NO 
© [20s. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) a. Whe 
& ] OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yesr | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, form, | 20%. (City or town) (County) ——~—~S—«( Stal) 
6 Hour s.m, While Not Whils factory, streat, office bldg., atc.) | 
g ax 9 at work [7] at work [_] | 

21. | certify that (1) (this hospital) attended the deceased from a es AN 19.6.9 10... Be gt) 19.ZZthat (1) (we) last 

f. 


saw the deceased alive in eee ae 19... Bf and that death occurred ARB, from the catees and on the date stated above. 


22e. SIGNATURE 22b, DATE 
<j} — > ATTENDING ‘MED, STAFF SIGNED 
; Mo, | PHYS. piRecTOR [_] PHYS. [_] Doe Le 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-tra 


TO FUNERAL DIRECTOR: After this certificate has been 


7 
eo 2c. fd a 224. ADDI 
ge NAME (Type Pi 

re rau 

a re — I A2y¥Le Sab ae new Lf. he ae ee ae 
ne 23a. BURIAL, CREMATION, | 23b. TE THEREOF 23, ME OF CEMETERY OR CREMATORY 23d. LOY IN (City, tgwn or county) (Stgfe) 

2 OVAL [fi ) “ ey) 
pe 17 fe » Dae: 

L DIRECTOR'S SI 5 hY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


G25 1964 floras Yoctge. 


VR ALS (4) pie 
15M 7-62 a Arg. 


cls 


in by the funeral 


attending physician and completely filled 


burial-transit permit. Then 
burial, cremation, or removal 


ed by the 


jh 


The law requires that the death certificate be executed within : hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the hospital or attending p! 
director, page 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be fi 


VR A15 (4) 
15M 4-64 


carbon papers. Pages 1 and 2 
ent, within 72 hours aftge@ 


lease remove 


and 


led with the State Dept. of Health prior to 


f 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oT CERTIFICATE OF DEATH 


~ PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Resldence before admission) 
a. COUNTY a. STATE b. COUNTY 


Kent MARYLANO Maryland Kent. 
b. CITY OR TOWN (if outside corporate Iimits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


|—_,_ Ghestertown oid day A Rock Hall 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. Pisin 


‘ARM? 


2\Kent & Queen Anne's Hospital __||_Hawthorne Road ves] no Gd 


3, NAME DF First Middie Last 4. DATE Month Day Year 


OF 
(ype or print) Katie Rebecca Stevens DEATH August, 11 19 6h 
5. SEX 6. COLOR OR RACE | 7, MARRIED [5q NEVER MARRIED[~] | ® OATE OF BIRTH 9. AGE (in_years ( IFUNDER1 YEAR|IF UNDER 24 HRS, 


In /IF UNDER 1 YEAR |IF UNDER 24 HRS, 
a White wipoweo oworceot]| 10—2=188h last birthday) saa cal Hours | Min. 


yrs. 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

@ 


wife 
13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


a mareorge Akres. Martha Séwel] ~ 2 sate Ses 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address. 
ot i ae Rock Hall, Maa 
INTERVAL BETWEEN 


(Yes, no, of unkown) |{Ifyes give war or dates of service) 
18. CAUSE DF DEATH [Enter only one cause i line for (a), (b), and (c). Pee END Denti 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


/ w DUE TO 
Conditions, If any, which g = 
gave rise to Immediate ) Neus 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) : 


VA V eNn ‘hae - 


4 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pai 
OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


19. WAS AUTOPSY 
PERFORMED? 


= 
Il of ifem 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
m. 19 at workL_]_ at work 


21. | certify that (1) (this hospital) attended the deceased fro 19_O4, to. 19 641,, that (I) (we) last 
saw the deceased alive on SLT /6h 19 _, and that death occurred ai , from the causes and on the date stated above. 


2a. SIGNATURE is DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. Pt pirector [| puys. Ct : ke 
2c, PHYSICIAN'S 22d, ADDR 


NAME (Type) 
23a. BRIA tepearnyy 23b. DATE THEREOF 23c., NAME OF Mi as OR CREMATORY 23d. CATION (City, town or county) (State) 
y) 
“BxigT Sivled | Wesley Chapel | Mack Hall. 
Fl ADORESS A 25a. REC" 


2 UNERAL DIRECTOR D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Colgan, Bane) Church Mill Wd! 


oa AUG ee) 196 pClarvbog Dna an 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ificate be execute in 24 hours after 


‘CIAN: The law requires that the death certi 
director, page 3 should be detached for use as the burial-transit permit, Then please remove 


. | ATTENDING PHYSI 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITA) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


39903 bs ; CERTIFICATE OF DEATH 13 RE 4 


ez a ao 
a 3 A> FREE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, ‘If institution: Residence before admission) 
Be Sw GEIUREDY e. STATE) as b. COUNTY 
rhe é manvuand | Marry land Akeie 7 
=Us b. CITY OR TOWN (if 0 | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
Bes write RURAL and | 
‘7 8 Chestertown _ 20 yrs_ Chestertown 

o 5 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS ‘) @. 1S RESIDENCE 
zg ae bi ON A FARM? 
eae | 835 W. High Street 835 W. H igh Street ves [] No [%] 
3s He $F SHANE OF a “First Middio ast a DATE Month Day Yaar 
saa DECEASED G , 

6 

eae Avecjereil. George Towmsend Sr. DEATH ug 1 19 6h 
os = me ]6. COLOR OR RACE MARRIED [[Q] NEVER MARRIED [_] 8. DATE OF BIRTH 9, AGE Taye years ||F UNDER 1 YEAR| IF UNDER 24 HRS. 
pee , Pap ae) | Months] Deys | Hours | Min. 
55 M W wipoweD [] __oivorceo [7] October = 3, 1894 id 
feos 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE “(County & Sate Raraaiet country) | 12. CITIZEN OF WHAT COUNTRY? 
o 
$3 3 dona during most of working lifa, avan if retired) | E 
3 salesman __| Real Estate _| Kent Co,, Marylend_ | U.S.A. 
a 13. FATHER’S NAME | 14, MOTHER'S MAIDENNAME 
a te | 
£ W.C. Townsend | Henrietta J. Porter 


2t. | certify that (I) (this hospital) attended the deceased from...“ Mat Ati fo Z. Lan US « LE... 19.9°% that (1) (we) las! 


saw the desgased alive OnAU Gye AQ IGU..., and that death occurred}at oo mn from ities ¢auses and on the date staled above. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


SIG! ‘ul 22b, DATE 
a M.D. MS binecror si] mts, LJ 
. PHYSICIAN'S 22d. ADDRESS 
/ pala Raperk W. Farr, M.D. | _ Shestertown , Maryland _ 
1004 soon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
; 31964' Chester Cemetery _ Chestertown, Maryland _ 


§ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 15. SOCIAL SECURITY NO.| 17, INFORMANT dd 
Fe (Yes, no, or unkown) | {If yesgiva werordatasofsarvica) | 83 5H gh Street 
: no __ 20-26-2264 Addie F, Townsend Chestertown, Md. _ 
a 18. CAUSE OF DEATH [Enter only one couse per line for (2), (bj, and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
a PART I. DEATH WAS CAUSED BY: 
y IMMEDIATE Cause fe) COFOnary Thrombosis __|2 hrs "Ss 
a uf / DUE TO 
TX ‘ 

Conditions, if any, which (b) 
§ geve rise to immediate cause % *? 
z {e), stating tha underlying Bae 
& ae {o) =< = Is 
2 z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
3 = RFORMED? 
2 5 ; — aes ng (2 a | ves LI NOMEN 
5 E |'200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of item 18.) 
ie & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 G | (E ETHER, NOTIFY MEDICAL EXAMINER) 
6 3 ZOe. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ‘[County) ~ (Stata) 
& g Ht: Whila Not While | factory, straat, office bldg., ate.) | 

Ed ahh 19 at work [_] at work [_] | \ 

a 
° 
B 
a 
& 
a 
° 
i 


ADDRESS 


Chestertown, Md. 


25a, REC'D BY 17 1964 REGISTRAR’S SIGNATURE 


oa AUG 17 1964 _pCorley user 


1 


FOR STATE 


HEALTH DEPT. 


, 2, and 3 to the 
PM3. Page 5 may be retained for your files. 


ile pages 1 and 2 


I, and in any event withi 


h form 


ould be executed within 24 hours after death. If ar 


in pencil in Item 18. Give Pages 1 


| Examiner's Office along wit! 


ICAL EXAMINER: This certificate sh 
mae certificate, writing the word “pending” 


Health or its designated agent, prior to burial, cremation, or remova 


4 should be forwarded to the Chief Medica ¢ { 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEP 
please execut 


° 
ro 
5° 
ga 
a5 
eoan 
Be a3 
> 
a Ove 
25: 
ce 
Ba 
ee 
5 
=o 
es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 09906 “A lei MEDICAL EXAMINER'S CERTIFICATE OF DEAT Lane LSRG 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where 


@. COUNTY a: STATE 
es Kent MARYLAND Maryland 
b. CITY SEG Ur cutside corporate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate li 
write RURAL and give nearest town) i 
Chestertown 17 days | x Rock Hall 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | ] 4. STREET ADDRESS a rs Lae 
NA 
Kent & Queen Anne's | | ves] 
SNARE OF First Middle Last 4. DATE Month “Dey ‘Year : 
ASED OF 
(Type or prin!) Durone Eugene Turner | veare August 17s 19 64 
“$, SEX 6. COLOR OR RACE/ 7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH — 9. AGE (In years JF UNDER1 YEAR| IF UNDER 24 HRS, 
lest birthday) |onths| Days | Hous | Min. _ 
Male Negro wipowed[] _ivorcep [7] 9/6/62 Weg se ae | eda 
TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND ‘OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
infant Maryland | U.S.A. 
13. FATHER’S NAME 7 | 14. MOTHER'S MAIDEN NAME . a | pee 
Ernest Sylvester Turner | Judith Ann Wickes 
i WAS a8 Ea IN U.S. Si FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 5 Address = 
(Yes, no, or unkown) | (Ifyesgivewaror dates ofservice) | 
No ° none Hospital records Chestertown, Md, 
“| 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: * * 
IMMEDIATE CAUSE (a) __ Complicati ons 0 £ burns id ——! | 17 days _ 
Thien DUE TO 
Conditions, if any, which Burns. 17 days 


| 
gave rise to immediate cause Sh 1d sustained burns ,severe 3rd degree on back,buttocks, 


(a), stating the underlying 


ackof thighs, legs, left ear, eylids, scalp, neck, arm when house caugh 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 

2 rés ea ee a PERFORMED? 

3|_ as: BI Bs Sy 

= | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Part | or Part Il of item 1B.) 

& | PRIMARYJA! or CONTRIBUTING 1) 

& | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 200. PLACE OF INJURY (Home, ferm, | 20F. (City or town) ~ (County) State) 

S Mish arin While __Not While factory, street, office bldg., etc.) | 

for %2/30 vy 6ly|s'vor(}e net Home _ Rock Hall Kent Maryland 
21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection ##], Inquiry Land in my opinion 


death resulted from: Natural causes let: Accident XK). Suicide =) Homicide IE; Undetermined manner | 


CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE MS 1 ER a. J _ M.D. 


DEPUTY MEDICAL EXAMINER ead 8 
EXAMINER'S 18/64 
Robort W. Farr, M.D U Address (Street, city, town, ot county) / ies j 
N,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {State) 
8/20/64 | Sharptown Cem. dest Rock Hall, Md. 


ADDRESS 


Chestertown, Md. 


i Pies 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 AqQq CERTIFICATE OF DEATH iD) 894 

Fd : 

5 ~ereeneee 4 

5 1 PLACE OF DEATH 2, USUAL RESIDENCE [Where deceesed lived, If Institutions Residence before edmission) 

e: a. STATE b. COUNTY 

=o Ke wT MARYLAND LAND ENT 

>Es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b “G. CITY OB JOWN il outside corporete limits, write RURAL end give neares! town} 

Sak write RURAL rail give neprest town} u 

27s 

o32 Koc a otk ALL  . 

= g “ |. NAME & —— OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS . IS RESIDENCE 

Eas y ON A FARM? 

Su2/ ves [] No & 

a an NAME OF "i oa Middle “tat + ~+| 4. DATE ‘Month “Day =Yeat, 
© 

ce Bearers” SADIE E. URE | beam AUG, 10 bf 

2 st 5. SEX &. COLOR OR RACE] 7, MARRIED J NEVER MARRIED [] | 8: DATE OF BIRTH >. AGE fn yoo UCP SAR ie . 24 HRS. 

ALS Months] Deys jours | Min. 

€ Fe MALE WH ire! wow]  oivoref]| DCC, 30-18 Si | | 


108, a OCCUPATION (G' 


ind of work 
most of working ven if retired) 


tose Wie ra 


ici 


JOb. KIND OF BUSINESS OR INDUSTRY | 11, 


BIRTHPLACE aid & Stete, or foleign country) 


a : 


| 12. CITIZEN OF WHAT COUNTRY? 


VANIA VSA 


13. FATHER'S OM 


and in any evel 


Buber e 


14, MOTHER'S MAIDJN NAME 


Vie. 


Agt Hy g ak Cres, 
15. WAS ‘WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) Ifyes give weror datesofservice) 


7, 0d. 


I, 


FRA z/eR 
LRye- Kook Hare Mp, 


SAMVEL 


‘ian. 


id (c).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


/ - DUE TO 
Conditions, if eny, which (o)_ # 


ion, or removal 


1B. CAUSE OF DEATH [Enter only one ee: for fa), (b 
= 


“INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certificate be executed within 24 hours after 


gave rise to immediete cause 


to burial, cremati 


(0), stating the underlying ( DUE TO 
i cause last, {e) : 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT P&LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. Vener 
» |e —a——— t PERFORMED? 
3 5 ves (] no [J 
a le eres 7 2 —- - - 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, injury i item 18. 
= OP CONTRIBUTING [] CAUSE OF DEATH v {Enter neture of injury in Pert | or Pert Il of item 18.) 
G | (If EITHER, NOTIFY MEDICAL EXAMINER)| 
2 _ 3 > ws 
G | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, eee eT (County) (State) 
B Hour’ te:mn. While Not While factory, street, office bldg., ) i 
=: pom 9 ‘ot work at work 


21. E certify that (I) (this ho 


saw the deceased alive on..44 


AY 6% that (l) (we) last 
“the causes and on the date stated above. 


ATTENDING 
PHYS. 


MD. 


J i er BTS 


22b. DATE 
SIGNED 


ED STAFF 
pirecror [} PHYS. 


2 


iTscy MD. 


22c. ‘PHYSICIAN'S Neg C 


NAME {Type} 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 


Roce Hau Mp. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retained by the hospital or attending physici 
be filed with the State Dept. of Health 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


23c. NAME OF CEMETERY OR CREMATORY 


Wesze 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


yy TAL Ave. 13 


CHAPEL. 


{State} 


Was. Me, 


231 CATION (Cit 
A otk 


Py) Hea | DIRECTOR'S ae Cy 
: yi } q Lop Fi /f 
' 


YR AIS. (4). 
20M S-63 


25a. REC'D BY REGISTRAR 


oat AUG 29 1964 | 


25b. REGIST ak a 
64 eek a ons 


— 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ook 


1 and 


ter des 


pletely filled in by the funeral 


arbon papers. Pages 


, and in a kg within 72 hours ai 


lease remo: 


ransit permit. Then 


ed by the attending physician and com! 
, cremation, or removal 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prlor to buri 


VR A15 ( 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99906 CERTIFICATE OF DEATH 0¢ 


1, PLACE DF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 


a. COUNTY 
Kent MARYLAND 
b. CITY OR TOWN (if outside corporate limits, a ¢. LENGTH OF STAY IN 1b 


end Ken 
th URAL and gl est town) 
rite RARAL Soe OT oe ¢. CltY OR TOWN (If outside corporate limits, write RUR. give nearest ) 


Chestertown 5 days /_ Chestertown 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Kent & Queen Anne's Hospital 206 Mt, Vernon Ave. ves] nog) 
3. NAME DF 
RAME DF First Middle Last 4 DATE Month Day Year 
(ype or print) Ruth Norman Wilson bea! 8 
5, SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 3 a fou Trane vee roa ts 
ca Months | Oays | Hours | Min. 
Female White wipoweD fX] pivorceD {_] 6/19/81 i : haaiie 


1a, USUAL GOGUPATION felvekind ofwork done) 1Db. KIND OF BUSINESS OR TL BIRTHPLACE (County & a or eran yy TOL CITIZEN oF WHAT 
during most of working life, even If retired) USTRY 

Housewi fe De ‘UsSAe 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

George Washi n_Calhoon Priscilla Hudson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no 


16. SOCIALSECURITY NO. | 17. INFDRMANT 


6 i 
ernon, Ave. 
Clarence T. Wilson, Jr. he. ctaxtoune ° 


none 


18. CAUSE OF DEATH [Enter only one cau: 
PART |, DEATH WAS CAUSED BY: 


& line for (a), (b), and (c).4 


»_vhe 
py a ae 
IMMEDIATE CAUSE (a). 


—~ ONSET AND DEATH 
Sealy HAY re SZ 

JI FX DUE TO aS .s = 

Conditions, If any, which = 

ee oe ee 0 ously? orlins acliwx's 

cause (a), stating the ( DUE TO 


underlying cause last. (c). 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No {2 


\ f 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part 11 of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTI JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
vente, Not While oO factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


p.m. 19 at workL_] at work 

21. | certify that (I) (this hospital) attended the deceased from. , that (I) (we) last 

saw the decea; Ive b 19.64, and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATUR 22b. DATE SIGNED 

wo. ARE" ce Siero BME OI $B 
Com INST | 22d. ADDRESS 
Chestertown, Md. 
23a. awe EMATION| 256. DATE THEREDF fan NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RMA GN) | 8/15/64 | ester Cemetery Chestertown, Md. 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


24: BU fail Ol ADDRESS 
i We Oa (), Chestertown, Md. 


pare AUG 1% fibers Jntpe 


